To give the inaugural lecture in a series is a task both difficult and responsible, and I am deeply conscious of the honour your Committee has conferred upon me by selecting me to fulfil it. For this I thank them. But the responsibility weighs on me; for in a sense it might well be held that the first should set the tone for future lectures. In this case, however, that is to be impossible; for I suppose in most cases you will doubtless select someone who is contributing actively and lavishly to our specialty and this platform will become the forum for the announcement of fresh advances and new discoveries with all the thrill and excitement that these bring.
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Alas, for me these days are past. I think it is true to say that real originality in scientific thought tends to fade awayif not beforeat least in the decade between 45 and 55 when the cycle of life changes and biologically we ought to die. Most research bodies are indeed wise in dispensing with their research workers at the age of 60; and, although many complain vociferously, it is on the whole good that before this, as a general rule in academic life, the chores of administration tend to replace original work in the laboratory. The most that one can thereafter do is to sit back and think; to try to keep pace with the frightening mass of new ideas that multiply in geometric progression as each year succeeds the last, not only in your own but in allied disciplines; perhaps to integrate some of them into a coherent philosophy; and, most important of all, to ensure that more opportunities and facilities are given to the next generation than were available to the previous one, so that anything you may have done does not die with you and the march of progress may be sustained when you have left the stage. I therefore have my limitationsfor I have nothing original to say. I must, of course, speak of William Lang. I met him but did not know him well, for in his time I was very small. I knew Basil, and when he died in 1928 I was appointed to the staff of Moorfields; so in a sense I blended into the tradition of them both. Fortunately, Maurice Whiting, who is even older than I, knew them both well and it is good that he is able to speak personally about them.
Instead, your President has asked me to talk in this first lecture about their placeand the place of men like them -in the history and development of British ophthalmology; and as my text I propose to talk of the influence of a school of thought in the evolution of a subject, and in particular on the influence of the Moorfields school on the development of British ophthalmology, and the place occupied by Lang in its story. I think it is true to say that not only in ophthalmology, not only in medicine, but in most of the constructive aspects of life, the quality which matters most is not individual brilliance but the ability to attract and inspire others. It is true that in the founding of a school an individual of brilliance is an asset; indeed, often a necessity. By and large, Emerson was right when he said that an institution is but the shadow of one man. But unless the one man holds as one of his primary objectives the attraction to himself of pupils of ability, and unless he has the capacity to enthuse them and fuse them into a corporate team, anything he may achieve is limited to a short life-span, and when he disappears so does the shadow.
And so in medicine. It was essentially his extraordinary attraction for the young and his power to inspire them, rather than his intellectual gifts and his unusual clinical flair, that enabled Sir William Osler to establish the tradition of the scientific teaching of internal medicine in the hospital wards of three successive medical schools -McGill, Johns Hopkins and Oxford.
No one would call William Holland Wilmer a great ophthalmologist for he contributed nothing original of note to our specialty; but I think that his influence in the modern development of American ophthalmology exceeded that of any other man; for on his personality, his ability to attract and inspire others, and, incidentally, his flair for collecting money -on these qualities depended the founding of the Wilmer Institute, just recently rebuilt, the first scientific centre of ophthalmology in America, the first in time and probably still the first in influence. On this depended the revolution of American ophthalmology which, within three decades, has become transformed from a clinical discipline wherein research was practically non-existent to an exuberantly prolific growth of scientific achievement which in its mass and excellence is now unequalled anywhere in the world.
In the history of the development of ophthalmology as a specialty and as a science, the primary school without any question was that of Vienna, established at the end of the eighteenth century. There, and at that time, ophthalmology, then an uncoordinated offshoot of surgery, largely peddled by illegitimate practitioners and quacks, was for the first time given the dignity of an academic science in its own right. For in 1773 Guiseppe Barth was appointed by the Empress, Maria Theresa, as Professor ofAnatomy and Ophthalmology in Vienna; and for the first time ophthalmology was given half-a-chair value.
In the eighteenth century, of course, the corpus of knowledge was relatively small; and half-achair was good value. In the previous century a Descartes knew everything there was to know from the structure of the human brain to the architecture of the universe. In the early eighteenth century, Boerhaave, the greatest physician of his time, was Professor of Medicine, Botany and Chemistry in Harderwick in Holland. In the later eighteenth century Albrecht von Haller, who created the science of physiology, was Professor of Anatomy, Surgery and Botany at Gottingen. So at the time half-a-chair was indeed high status.
How different from today when we can well have a department of virology within the department of microbiology, within the department of pathology, within the department of medicine, each subsection hardly understanding the language the other is talking, let alone what they are talking about.
Barth was more of an anatomist than an ophthalmologist, but fortunately for us he took on an apprentice, Josef Beer, and kept him working primarily as a draughtsman of anatomical specimens. But Beer liked the practice of ophthalmology better than drawing, and after seven years' tutelage with Barth he broke out on his own into ophthalmology. And in 1812 the Emperor of Austria created a Chair of Ophthalmology and appointed Beer the first sole Professor of Ophthalmology in the world. He was given three rooms which are still extant, two equipped with 8 beds and the third serving as operating theatre, library and classroom. Here academic ophthalmology was born.
Beer did not revolutionize ophthalmology, although some of us still occasionally use his knife; although his professional life was short, for he had a stroke in 1819, seven years after his appointment, he attracted others to this new discipline and enthused them with its potentialitiesa succession of men such as von Ammon and Frederick Jaeger, visitors from distant lands such as William Mackenzie from Glasgow and Frick from Baltimore. Above all there was Ferdinand von Arlt, the son of a humble blacksmith in Bohemia, who was the great consolidator of the school and who occupied the Chair in Vienna from 1856 to 1883; he stabilized ophthalmological practice for two generations by his great textbook, 'Die Krankheiten des Auges', and ophthalmic surgery for half a century by writing the surgical section of the 'Graefe-Saemisch Handbuch'; he attracted the ablest and the best into the emergent specialty and numbered among his pupils Albrecht von Graefe, Stellwag von Carion, Eduard Jaeger and Ernst Fuchs, a succession of men who maintained the worldwide reputation of the Vienna school until the catastrophe of the First World War.
In England the development of ophthalmology depended essentially on the school of Moorfields. It was slower from the start than the Vienna school; it took half a century for it to achieve real world fame; but although it occasionally experienced decades of the doldrums, it still flourishes after 150 years, perhaps today more vigorously than ever before. And the main reason was that in addition to flashes of brilliance, it always succeeded in attracting to it surgeons like William Lang.
Essentially because of the ravages of the Egyptian ophthalmia that swept the country when the soldiers of the armies that fought Napoleon in Egypt in 1798-9 were disbanded to spread trachoma throughout the population, it was founded in 1805 by John Cunningham Saunders. It was an act of courage at that time to adopt as a specialty a branch of medicine practised largely by illegitimate practitioners, and it would not have been practical without the support of the immense professional weight of Sir Astley Cooper.
The early surgeons were good: Saunders, Benjamin Travers, Sir William Lawrence, and Frederick Tyrrell were as capable as any in the world, and their names will always be remembered in the story of ophthalmology. In brilliance they did not equal the galaxy in Vienna; but from the historical point of view the most important thing they did was to train students in the new specialty. The school was started by Farre, Travers and Lawrence in 1811, six years after the hospital had been founded. In the first seven years 412 students had been enrolled; a quarter of a century later 1,320 had passed through its doors. And from it a sound and eminently practical ophthalmology was spread, not only throughout England but throughout the Englishspeaking world. Delafield and Rodgers returned to America to follow the inspiration of Saunders and found the New York Eye and Ear Infirmary, Edward Reynolds to found the Massachusetts Eye and Ear Infirmary, William Buller, famous for his shield, to Montreal to become the first to specialize in ophthalmology in Canada, and Richardson to open the Madras Eye Infirmary. So impressed were the East India Company of the value of the last emigration that shortly thereafter from Moorfields were sent Jeafferson to found the Eye Hospital in Bombay and Egerton that in Calcutta.
But it was not until the middle of the century that Moorfields became translated from Englishspeaking to world fame. The decade at the middle of the century was indeed an extraordinary epoch when Europe emerged from medixevalism into modernitypolitically, as the old empires of the Continent were carved up to give place to new powers; industrially, as machines, electricity and railways began to replace men and horses; and in the whole of medicine as a new and questioning spirit of observation and experiment replaced the doctrinal authority of Galen and Paracelsus, when Charles Darwin was creating the biology we now know, Rudolf Virchow the cellular pathology and Claude Bernard the physiology we still expand, when Louis Pasteur was creating bacteriology, when Richard Bright and Thomas Addison were practising true clinical medicine, when anesthesia was being introduced and aseptic surgery was dawning with Lister, when the ophthalmoscope of von Helmholtz was making the study of ocular disease a science instead of a competition in guess-work.
It was indeed fortunate that at that time of flux when scientific ophthalmology was born, there emerged men at Moorfields who could not only swim with the tide but ride on the crest of the wave. Of these I must choose four: initially Sir George Critchett, the star surgeon, and Sir William Bowman, the great scientist-the first appointed to the staff in 1843, the second in 1846to be followed by John Whitaker Hulke, the pathologist, and Sir Jonathan Hutchinson, the consummate physician.
Three of these are household words wherever ophthalmology is practised; the least known is Hulke; and I think unfairly, for he founded the tradition of pathology at Moorfields, a tradition ably maintained by his successors such as Treacher Collins, John Parsons and George Coats, and today more vitally alive than ever. In addition to being a general surgeon, first at King's and then at the Middlesex, an ophthalmologist and a pathologist, he was a geologist and a paleontologist of international repute. Learning the use of the recently introduced ophthalmoscope with Bowman at King's, and enthused by his master's studies of the new microscopic anatomy, he wrote: 'We can read the appearances in the fundus during life as if portrayed in the pages of a book, but our knowledge of them must remain imperfect without the explanation offered by dissection and the microscope.'
In 1859 he was awarded the Jacksonian Prize by the Royal College of Surgeons for his essay on 'The Morbid Changes in the Retina as seen in the Eye of the Living Person after Removal from the Body'. In 1867 he was made a Fellow of the Royal Society for his researches on the retinae of man and animals, particularly reptiles; for his paleontological work he was given the Wollaston Gold Medal of the Geological Society in 1887, and shortly before he died he became President of the Royal College of Surgeons.
Of the four great consolidators of the Moorfields school the greatest, of course, was Bowman. But it is an interesting confirmation of my remarks at the beginning of this lecture that his original contributions to ophthalmology were negligiblenothing in comparison with the lavish gifts of his great contemporaries, von Graefe in Berlin and Donders in Holland. His unique brilliance as an original observer faded out at the age of 26, by which time, however, with the aid of the recently evolved microscope, he had revolutionized the minute anatomy of the kidney and striped muscle and had become a Fellow of the Royal Society. In ophthalmology, apart from minute anatomy, his name lingers only around the lacrimal passages. But by the charm and strength of his personality, his transparent integrity as a man and his eminence as a scientist, and his strange power of enthusing and stimulating others, he did more than any one to consolidate the traditions of the school of Moorfields and to establish British ophthalmology as a world power.
From that time Moorfields dominated and moulded British ophthalmology, sometimes for good, sometimes for ill. For good because it served as a central source of inspiration with a tradition sufficiently established and consolidated to continue to attract a succession of the ablest men, the only place where systematic teaching was persistently pursued, so that its influence continued to be disseminated, the place above all others where there was sufficient material to train the resident in the craftsmanship of surgery, and the only place where the tradition of pathology was kept alive.
For ill, for, like an automated factory, it tended to train people in the art of appeasing the multitude rather than in the intensive study ofindividual patients as is the habit in the chinics of Europe. Ever since its inception in 1805, even until today, the unending horde of patients has been the constant but ineffectual plaint of the staff. Thus it was with Saunders. In its first year the hospital saw 600 patients; in its fourth year 2,357; in its fifth year Saunders died at the age of 36. Several of his successors were similarly murdered -Tyrrell at the age of 49, Dalrymple at 49, Scott at 48; and today, seeing over a quarter of a million patients annually, the originality of those of its staff who survive tends to be drowned in the ocean of humanity in need.
During the century following its consolidation the tradition thus established has remained so strong that Moorfields has survived until its second revolutionthis time in the academic sensein the middle of the present century. There were on its staff, of course, many able ophthalmologists whose names have failed to survive the winnowing of time; there were a few stars of singular brightness, men perhaps of genius or near-genius, such as Nettleship, Parsons, Coats and possibly Treacher Collins; but the tradition was maintained essentially by a succession of exceptional clinicians and surgeons of ability above the ordinary, whose names will always be remembered. There were: Warren Tay, who followed Critchett; Sir John Tweedy, who followed Hutchinson, perhaps more of a medical politician than an ophthalmologist; Marcus Gunn, one of the first to elucidate arterial disease in the fundus; J B Lawford, the early bacteriologist, the first to see the newly discovered tubercle bacillus of Koch in the eye; Stamford Morton, who designed the ophthalmoscope we use today; Holmes Spicer, the great clinical observer who developed the school into its modern form and whose work therein was continued by Goulden and Davenport; Herbert Fisher who used to quench my youthful enthusiasm when it became too exuberant; William Lister, whose name should always be associated with holes in a retinal detachment; Claude Worth, who pioneered modern conceptions of the significance of squint; Cyril Hudson, who taught me how clinical observation should be done; Foster Moore who introduced a new era in medical ophthalmology.
Among this eminently respectable upper middle class belonged William Lang who was on the staff from 1884 to 1912. In the larger scale of things he was no genius whose name will live forever; but he was typically Moorfields, and he imprinted his name firmly on the development of ophthalmology during his lifetime. This concerned the theory claiming that uveitis was due to focal infection, a study which occupied the whole of his professional lifetime, of which he was the main architect and the stoutest upholder. Hitherto the teaching of von Arlt was widely accepted: that the causes of uveitis were scrofula (30%), rheumatism (21 %), syphilis (17 %) and the remaining 32% indeterminate. Lang was first attracted to the new doctrine in 1896 when he observed that a case of rosacea keratitis cleared up on the radical treatment of dental sepsis. His last great contribution was in opening the major discussion in the Ophthalmological Society of the United Kingdom in 1923, when he arraigned not only the teeth but the tonsils, the remains of adenoids, the nasal sinuses, all the mucosee, respiratory, alimentary and genito-urinary, as well as sepsis of the skin, as the cause not only of 50% of cases of uveitis but also of glaucoma, acute and chronic, zoster, retinal detachment, weakness of accommodation and convergence and asthenopia.
We all know what occurred in the second and third decades of this century. To eliminate the recurrent bacteriemias that were the cause of so many ills, uncritically and indiscriminately hosts of patients were rendered edentulous, and if the ocular inflammation did not clear up, an alveolectomy was done; there were holocausts of tonsils and adenoids, every nasal sinus was opened and sometimes the entire mucosa stripped away, gall-bladders and appendices followed each other into the scrap-heap, and sometimes colons were removed, prostates were massaged and uteri scraped; and if the patient survived all this mutilation, and the iridocyclitis still recurred, a streptococcus was reclaimed from some unremovable recess and a vaccine given.
The doctrine did not spread to Europe where the classical view was retained, largely owing to the influence of the Vienna school championed by Ldwenstein and Meller, that the most common cause of iridocyclitis and choroiditis was tuberculosis; but with their mouths still heavily furnished with gold-capped teeth and elaborate bridges, the Europeans suffered iridocyclitis no more and no less frequently, no more and no less severely than the edentulous English. But the doctrine spread like wild-fire to America where Billings played the role of Lang, and it seemed to receive experimental confirmation in the somewhat poorly controlled animal experiments of Irons, Brown and Rosenow about the time of the First World War.
Nor were ophthalmologists the only enthusiasts for the doctrine spread over the whole of medicine and physicians and particularly rheumatologists held the same views. But the interesting thing is that long after physicians, bacteriologists and pathologists had demonstrated that bacterial metastases did not commonly occur in this type of case and that the cultured uvea in cases of exudative uveitis was invariably sterile, the ophthalmologists of this country continued to be fascinated and hypnotized by the doctrine, largely because of the authority of William Lang.
And today no one can say that he was wholly wrong, for there was and still is a basis of truth in his views. And if we in our modern wisdom speak of allergy or hypersensitivity, if we dream of unknown and possibly nonexistent viruses and possibly innocuous pleuropneumonia-like organisms, and if we talk learnedly of collagenous disease and the cannibalization of tissues by autoimmunity, we have really gone little further in solving the enigma of exudative uveitis than had William Lang.
Indeed, throughout its long history medicine has been dominated by the uncritical worship of a constant succession of unproven hypotheses. These have been accepted wholeheartedly with no scientific basis, no objective analysis of the phenomena they were assumed to explain, and no proof of their efficacy by observation and experiment. To a large extent this is pardonable for, unlike the scientist who seeks objective truth for its own sake, the doctor must accept something tangible, must believe in something for the simple practical reason that he must do something for his individual patient. In my youth the fashion of the day was focal infection; it was followed by the craze of allergy, then of psychosomatic illness, and today we similarly magnify the role of autoimmunity to the influence of which many things we do not understand are being ascribed.
And the tendency is not confined to ophthalmology, or even medicine. You may remember that the great Kepler, when he took over Tycho Brahe's post as Imperial Mathematician in Prague in 1601, while mapping out the stars in their courses in the Heavens to prove that the Copernican universe was correct, and accumulating the mass of observations that allowed Newton to synthesize his vast conception a century later, still had to employ much of his time casting horoscopes for his patron and his clients, the value of which he could not credit.
The purpose of this lecture was to assess the influence of the Moorfields school in the evolution of British ophthalmology and the place therein of William Lang. He was typical of the immensely competent clinicians, the careful observers, the devoted and enthusiastic workers who, by great good fortune, have always formed the backbone of the staff of Moorfields and have succeeded in maintaining a steady standard of excellence in British ophthalmology for a century and a half. The appearance of genius is rare; and it is rarer still for its emergence to coincide with a revolutionary leap forward in the progress of medicine so that a new tradition can be established as occurred in the middle of the last century. Such a combination may occur again; but in the intervals, during the ordinary times, we need men like Lang to maintain, to keep alive and to improve the established traditions, to serve as the stepping-stones from the basis of which someone, some day, when the opportunity arises, will be able again to take a great leap forward.
The President thanked Sir Stewart Duke-Elder for his lecture, and presented to him the award from the Ophthalmology Fund and the Lang Medal.
Sir Stewart Duke-Elder expressed his keen appreciation, and handed the cheque for £150 to the President of the Society, Lord Cohen of Birkenhead, as a gift to the Society's funds.
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